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NEW COURSE OPPORTUNITIES 
An Introduction to Structural Family Therapy         PLEASE CHECK           

                     
 AMOUNT 

10 Sessions – Beginning Second week of MARCH 2010                               $375.00 
   Ends Second week of MAY 2010  
Cost of Package: $375.00   
Please Indicate 1st, 2nd and 3rd choice: 
 
    
                

Mondays 1PM – 3PM  

    Mondays   5PM-7PM
 

                       

    
 

Thursdays 12Noon- 2PM 

 

 
MCF FACULTY PRESENT WINTER/SPRING WORKSHOPS 

FEBRUARY 26, 2010   10AM – 12Noon                         
Cost: $30.00                               $30.00 

 
Daddy’s Little Girl No More – Bridging the Gap between Fathers and Daughters          

MARCH 12, 2010  9:30AM – 4:30PM                     
Cost: $95.00                                                    $95.00 

 
Substance Abuse: A Family System’s Perspective 

APRIL 30, 2010   9:30am – 4:40pm             
Cost: $95.00                                                              $95.00 

 
Permanency Planning in Child's Time    

ALL courses will be held at The Minuchin Center for the Family                  TOTAL AMOUNT: _________ 
303 5th avenue Suite 603 
NY, NY 10016 

◄----------------------------------------------------------------------------------------------► 

Name: ______________________________Organization:__________________Profession:_______________________ 
Registration  

Address: _______________________________________________________________ 

Telephone: (Home) _______________________ (Work) ________________________ E-Mail ___________________ 

 

Signature:  _____________________________Date:____________________  
Check No:                               Check must have name, address and phone number or please write it on check.  
Credit Cards: Please Check One: VISA □ MASTERCARD  □  DISCOVER  □  AMEX  □ 
Credit Card No. _______________________3-digit security code_____  
EXP DATE:________  
Name* (as written on card): ____________________________         TOTAL Amount to be charged:  $__________  
 

mcf The Minuchin Center for the Family 
REGISTRATION FORM 
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